2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 08:00 AM

DOCUMENT # FO0000006179 ’
HEALTH FACILITIES MANAGEMENT AND EDUCATIONAL
SERVICES, INC.

Principal Place of Business Matling Addrass
1549 SCHALAMAR CREEK DRIVE 1549 SCHALAMAR CREEK DRIVE
LAKELAND, FL 33801 LAKELAND, Fi. 33801

A O A

05022007 No Chg-P CR2E034 (11/05)

Secretary of State

* ¥ 4. FEI Number Applied For
%x;%azag i 22-2492071 ot Applcabia
‘ .
\ i ‘“W! ‘é\%\ 5. Certificate of Status Desirad O ?g-zgagiﬂonal

6. Name and Address of Current Rogl:torod Agent

SIEGEL, SHIRLEY M
1549 SCHALAMAR CREEK DRIVE
LAKEL,AND, FL 33801

A
LU

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State ol Flon'da. lam larniliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure. typed or printed rarna of reglstered agsnt and bile if appizanls {NOTE: Aegisterad Agent signature reguired when reinstaling) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing 55.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Feses

10. OFFICERS AND DIRECTORS |
TIILE PCD

NAME SIEGEL, SHIRLEY M

STREETADDRESS | 1549 SCHALAMAR CREEK DRIVE i ; ) ’ L
onv-sT-2F | LAKELAND, FL 33801 ! T S A O
TILE vP {5 ' * RS
NAME SIEGEL, SAUL ‘ EE
STREET ADDRESS | 1549 SCHALAMAR CREEK DRIVE
CITY-ST- 2P LAKELAND, FL 33801

TmE SR %ig\\ e‘ R
NAME : Es“‘ i i ii}\%ﬁ}%&? :
STREET ADDRESS B 'é m i

CITY-ST-2P :

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

12. | hereby certify that the information supplied wilh this fitng doas not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repol d jhat my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or ruste ‘Bpon as requirad by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an i ke empfwered.
4 Z/ﬁ J42 4 Ford

T

SIGNATU RE: o ﬁﬁun‘ryms ;)fblsnmo d¥FICER OR DIRECTOR Owymo Pnono #




